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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2017

TAMAR SHENDELL

635 SE 10 ST, STE 635A
DEERFIELD BCH, FL 33441

SUBJECT: LSTS LLC
Ref. Number: L17000165905

We have received your document for LSTS LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPROATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Qctavia L Simmons

Regulatory Specialist Il Letter Number: 917A00022742
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COVER LETTER

T(: Registration Section
Division of Corporations

LSTS LLC
SUBIJECT:

Name ot Limited Liability Company
Drear Sir or Madam:
The enclosed Regisiered Agent/Registered Oftice Change and fee(s) are submitted for tiling.

Please reiurn all correspondence concerning this matier to the following:

Tamar Duffner Shendell, Esqg.

Name of 'erson

Shendell & Associates, P.A.

Firm/Company

635 SE 10 Street, Suite 635A

Address

Deerfield Beach, FL 33441

Citv/State and Zip Code

tamar@shendell-law.com

E-mail address: (to be used for future annual report notilication)

For turther information concerning this matier. please call:

Tamar Duffner Shendell 954 781-3747
at )
Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRLESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Executive Center Circle Tallahassee, Flonda 32314

Tallahassee. Florida 32301
Enclosed is a check for the foHowing amount:
01 £25 Filing Fec O §35 Fiting Fee & Certificd Copy

INHST8 (2/14)



LIMITED LIABILITY COMPANY
Florica,

2

. (a)

Name of the limited Hability company;

LSTS LLC

I'rincipal oMice address of limied lability compiny:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the provisions of sections G03.001+4 or 6030116, Florida Stutaes, the wndersivned limived liahitio: company
submits the following statement in order 1o change its rogistered office or registered agem, or hoath, in the Staie of

(b)
(Note: MUST BE STREET ADDRESS)
635 SE 10 Street, Suite 635A

Mailing address of limited ability company:
(Nowe: MAY BE POST OFFICE BOX)
635 SE 10 Street, Suite 635A
Deerfield Beach, FL 33441 Deerfield Beach, FL 33441
Q8/03/2017 L17000165905
3. Daie of filing/registration in Florida 4 Document number
5. () SHENDELL & ASSQOCIATES, P.A.
Registered Agent and Registered Office shown an the records ot the Florda Dept. of Stage:
-
Registered Otfice Address (MUST BE FLORIDASTREET ADDRESS; :':','_:."' . "‘C‘;
5340 N. FEDERAL HIGHWAY, SUITE 201 [t S
LIGHTHOUSE POINT -, 33064 »
o L= L
. =
(ny Shendell & Associates, P.A. o= T
Enter name of NEW Registered Asent andfor NEW Reoistered Office add ress :'::':_:»’_" (i{;
=
NEW Registered OMice Address:
635 SE 10 Street, Suite 635A
Deerfield Beach

L 33441

the change or changes are made. the Florida strect address of the registered oflice and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
the article
-(T(’F
[

If the limited Tiability company is nod organized under the laws of the State of Florida, it is herchy contfirmed that afier

wasfwere authorized by an alTirmative vote of the members of the limited liability company or as otherwise provided in

forganization or the operating agreement of the limited Hability company,
S

Signature ol a membwer or authorized representative ot a member

Tamar Duffner Shendell

netifiedinawriting of this change.

Printed or typed name ot signee
Hiereby accepr the uppoiniment as registered agent and agree 19 act in this capacity. 1 further
provisions of all statuies relative o the proper and complete performance of my: duties. and I am fumiliar with and aecept
\

aygree (o com

i
/
: Doz ook

oy with the

the abligations of my position as regisiered agent as provided jor in Chapier 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address. [ hereby confirm that the limited Tiabilin: company: has hcen
2D
s
Sighature 0t Registered Agent

NHRIR (271

Division of Corporationse 1.0, Box 6327 Tallahassee, F1. 32314
FILING FEE: 825.00



